APPLICATION FOR PERMIT

INSTRUCTIONS: No permits will be issued until ail fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT $TART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

MAY

BAYFIELD COUNTY, WISCONSIN

Parmit #:

Owner’s Name:

_e..“m___:m Address:

City/State/Zip:

.wc_mﬂ:o:m"
i FRZ SVL ¢

Jew  Le Vine 2116 flenesT Dudadb My §5% 7
Addrass of Property: A CityfState/Zip: .
Co0qs Pease ResorT RN | Rarpes W05 573

Cell Phone:
2re

29/ 92 34

Contractor:

s5ef

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on kenaif of Ownerl(s))

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached
O Yes ¥ No

Legal Description: {Use Tax Staternent)

PEM: (23 digits)

ool = lfef-n G- -3 050054 Feco

Recorded Document: (i.e. Property Ownership)

Volume ___ m %L vmnmig

ifve

0 s Property/Land within 1000 feet of Lake, Pond or Flowage
senRtinue —pp

Distance Structure is from Shoreline :
feet

Gov't Lot Lot(s} CSM Vol & Page Lofk(s) No. Blockis) No. | Subdivision:
1/a, 1/4 . s
A BRIk 8 £ 1ot
. H & Town of: Lot Size g 3754 - fec| Acreage
R Lox ’
Section m n , Township tml N, Range _. w .
Marnes 0 - 32% A m.w@
[ Is Property/Land within 300 feet of River, Stream {incl. intermitzent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet Floodplain Zane? Present?
C Yes

\._vﬂzo

[ Seasonal O Municipal/City
Addition/Aleration | O 1-5tory + Loft Wlfwmw Round 1 (New} Sanitary Specify Type:
3 M oo0r 92 [T Conversion 7 2-Story X @Wk%&.\ X Sanitary {Exists) Specify Typellltau
—F—— | [] Relocate (existing bldg) 0 Basement o \ Privy (Pit) or  Vaulted {min 200 gallon)
71 Run a Business cn C. No Basement [ Portable (w/service contract)
Property 0 Eoundation J Compost Toilet
O — C None
s Télevant o Length: Width: Height:
Length: %' width: 14° Height: \@..
Principal Structure (first structure on property) { X )
Residence {j.e. cabin, hunting shack, etc.} ( X )
with Loft { X )
¥ Residential Use with a Porch { X )
with (2™} Porch ( X )
with a Deck { X )
with (2") Deck { X }
Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (0 sanitary, or [ sieeping quarters, or L cooking & food prep facilities) | X )
O Mobile Home {manufactured date) { X }
. 0 | Addition/Alteration (specify) ( X )
[} Municipal Use 57" accessory Building _{specity) A0, 0L (adx 29 | 12
O | Accessory Building >anmmo=\b_ﬁmqmzoﬂ\ ?tmn_é{ { X )
Joc'd for fssuance O | Special Use: (explain) ( X )
O | conditional Use: {explain} ( X )
mam%wm mwx N@mww ] Other: (explain} ____ { X }

Sou

ray be a result of Bayfieid Cousny

above gmﬂ:nmﬁmauma at apy reasghzbl
r \2

Owner{s}: s

gtaral.! E

57a] Tesponsible for the detail and
falyfng on this information | (we) am {
& time for the purpose of inspection.

=

{us) and to the best of my t{our}

{if there mﬁ\g&\% Dwners lis

ted on the Deed Alf Owners must sign of, letter{s) of authorization must accompany this application]

Authorized Agent:

Address to send permit

S56M+¢

F@cm

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

as «

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
tincluding any accompanying infarmation) has heen examined by me
curacy of all infarmation | (we) am {are) providing and that it will be relied upon by Bayfield Cou
are) praviding in or with this application. | {we) consent to county o

knowledge and belief it is true, correct and camplete. | {we) acknowtedge that i {we)
nty in determining whether to Issue a permit. {wie} further accept liability which
fFicials charged with administering county ordinances to have access to the

Date m_.... \mi\h\.

Date

Attach —\\\

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




Proposed Construction

North (N) on Plot Plan

{*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures cn your Property

{(*) well (W); (*) Septic Tank (ST); {*) Drain Field {DF}); (*) Holding Tank (HET) and/or {

B (*) Lake; {*) River; (*) Stream/Creek; or {*) Pond
):

’

) - -Show any (*
(*) Wetlands; or (*) Slopes over 20%

Show any {*

¥} Privy {P)

j
i
f
:

5

Mease complete {1} - (7] above (prior te continuing)

{8} Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road i W t Feet | Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line & & Feet

Sethack from the South Lot Line \ 5 % Feet |- Setback from Wetland Feet

Sethack from the West Lot Line e Feet |5 Setback from 20% Slope Area Feet

Setback from the East Lot Line €4 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Fo Feet Setback to Well Feet

Setback to Drain Field Ko Feet

Setback to Privy {Portable, Composting) \Ch_u% Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum reguired setback, .%m _uo:nnmwé line from which the sethack must be measured must be visible from one previcusly m:?.mﬂmu cornerto the

ather previously surveyed corner or marked by a licensed surveyor at the owner’s expense,

Prioe 1o the placement oF ronstruction of a strycture more than ten {10 feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measurad must be visible from

orie previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be

mmarked by a licensed surveyor at the awner's expense,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

(9

NOTICE: All Land Use Permits Expire One (1)
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unife
The local Town, Village, City, State or Federal agencies may also require permits,

Year from the Date of lssuance if Construction or Use has not hegun,

rm Dwelling Code.

Sanitary Number: # of bedrooms:

_mmcmsmm _mﬁo_.ammcs nnocsé Use O:mﬁ

Sanitary Date:

Permit Ums_mm Emﬁmg ..wmm“o: *o_,..wmamm. ;

:Permit Dmﬁm..ﬁu\u % \N\

§ ﬁ_mmﬁ_o: mmg::ma “ives PNo

B Yes mwmmm of wmno_\&
Mitigation Attachad | 11 Yes wﬂzo

(s Parcel iri Cammon OE:mGw.u O'Yes ﬁm:wma\noﬂ_m:o:m._.o:m:
<[5 Structisre zo:-noioﬁa_zm OYes -0/

Granted by Variance Rm O )
i Yes'yh No

. ....n..u...mm #

y D.mmﬂmn MiYes Dzo
| P Yes UNo .

Was mm:”m_ wmmm:
i <<mm P.o m_ﬁ.mc? <mn_

5]

.m_m:mﬂcnm. of Inspictar:

G o .I.o_.m m.n”u_.. yﬁmm&ﬂ n Hold For Fees: [

Hold For Sanitary:’ 1 : H

BB January 2012




